Introduction: Heart failure is a chronic disease that requires special lifelong self-care behaviors. These patients require to have self-care behaviors to confront their disease problems. Therefore, this study was designed and conducted to determine the status of self-care behaviors and its related factors. Methods: This cross-sectional study was conducted on 150 patients with chronic heart failure who were chosen purposively and were hospitalized in the cardiac wards of Tohid hospital in Sanandaj. Data collection tools included two questionnaires. The first one was a demographic questionnaire and information about the disease. The second one was the European scale of self-care behaviors of heart failure patients which were completed through patient interviews. The collected data was analyzed by using SPSS (Ver 16).
Introduction
eart failure is one of the most common cardiovascular disorders and it is consideredas a chronic, progressive and debilitating disorder (1) . Heart failure includes a collection of various clinical symptoms including circulatory congestion, shortness of breath, fatigue and weakness.The severity of clinical symptoms are usually described in accordance with the criteria described by the America Heart Association (2) . Heart failure has a highly prevalent in both developed and developing countries approximately15 million people worldwide (3) and in the United States of America nearly patients have been diagnosed with heart failure. The prevalence and incidence of it increases with age rise so that in America nearly one percent of the people more than fifty years and about ten percent of older adults over eighty years have heart failure. It is the most common reason for hospitalization of individuals over 65 years and the second most common cause to go to a doctor's office in the United States (2) . In Iran, according to the statistics released by Center for Disease Control in 2009; the number of patients with congestive heart failure in 18 provinces in the same year was about 3.3 people per hundred inhabitants of which approximately 2.8 of people aged over 50 years and about 0.4of people were between the ages of 15-45 years old. The average age of death was 65.7 years and the lost years of life was 1.7 years (4). The quality of life in patients with heart failure is low and the more severe the heart failure the less the quality of life (5) . Jarsma et al showed that promoting self-care behaviors in patients with heart failure had dramatically decreased their symptoms and complaints and as a result improved their quality of life (6) . Patients with heart failure in order to deal with disease problems, require self-care behavior (7) . Examples of self-care behaviors in patients with heart failure includes weighing daily, contacting your doctor if you notice swelling in the lower extremities (feet, legs, ankles and abdomen), regular usage of medications prescribed by the doctor, refraining from drinking lots of fluids, the extent and manner of exercise, low-salt diet and etc (8) . Self-care is part of daily life which is the care used by people to provide, maintain and promote their health. Self-care is a way by which people try to prevent disease and disability and to improve their health. The most common care for people with chronic diseases is self-care. With regard to diseases, appropriate self-care behaviors leads to better management of symptoms (such as pain, anxiety, depression and fatigue reduction), feeling of wellbeing, increased life expectancy, and improved quality of life with increased independence, improving abilities, performing daily activities better , thus the patients become more capable of fulfilling their social roles, more hopeful for life and ultimately having better life quality (9) . Self-care is the keystone of treatment for patients with heart failure. Yet despite disease management programs of which self-care is the core of these training, patients with heart failure have many problems in implementing self-care. Scientists and doctors are still confused on the reasons for non-compliance with self-care in patients with heart failure (10, 11) . Therefore, considering the importance of heart failure in Iran, this study was conducted to determine the amount of self-care behavior in these patients and the analysis of the relationship between self-care behaviors and variables such as age, sex, marital status, level of education, duration of illness, number of hospitalizations, other chronic diseases such as diabetes, hypertension and respiratory disorders. This study was done in order to gain knowledge and experience in the field of self-care along with performing care plan, to educate patients and plan to promote self-care behaviors and as a result empower the patients in performing self-care behavior.
Methods
This cross-sectional study was conducted to determine the level of self-care behaviors and its relationship with some demographic and clinical variables in patients with class 2 and 3 chronic heart failure (based on the physician's diagnosis and evidences in the case of the patient, including: Ejection fraction and as well as the America Heart Association classification). The reason for exclusion and not allowing the participation of class 1 and class 4 of heart failure patients was that patients in class 1 did not have any certain disability in performing selfcare behaviors (evaluating self-care behavior in these patients were meaningless). The patients suffering from class 4 of the disease, were mostly hospitalized in CCU and were not capable of performing self-care behavior and answering questionnaire or interviews. Therefore, class 2 and 3 of patients were used. The study population included all women and men with chronic heart failure who were eligible based on the inclusion criteria (entrance criteria) and were hospitalized in the heart wards of Towhid Hospital in Sanandaj city, dependent on the Kurdistan University of Medical Sciences and Health Services in 2011. The inclusion criteria for the study included: having past at least one year from the diagnosis of the disease and having no physical and mental problems such as Alzheimer's and mental retardation (having the ability to answer the questions). The total number of the subjects were 150 patients which were chosen by purposive sampling, among the patients with heart failure in the selected wards and by considering the inclusion criteria. A questionnaire and a scale were used for data collection which included: 1. demographic questionnaire and information regarding the disease which includes 10 questions about demographic information and 11 questions related to patient information. 2. The European scale of self-care behaviors in patients with heart failure translated by Alizadeh (2011) (12) and Shojae et al (2006) (6) contained questions about the most common self-care behaviors in patients with chronic heart failure. This questionnaire was a self-report questionnaire that evaluates self-care behaviors of patients and included questions regarding: daily weighing, contacting doctor if you notice swelling in the lower extremities (feet, legs, ankles and abdomen), regular usage of medication as directed by doctor, limitations of high intake of fluids, exercising, a low salt diet and etc. (questions like: I weigh myself every day, and I take my medications as my doctors prescribe and etc.). This tool was designed in 2003 by Jarsma et al to determine the self-care behaviors in patients with heart failure and has been translated into 14 languages (7). This questionnaire contained 12 questions and the response to each question varies based on the 5-point Likert-Scale option of "always" with a score of 1 to Int J BioMed Public Health. 2018; 1(1):42-47 doi: 10 .22631/ijbmph.2018.56100 http://www.ijbmph.com 44 define the proper conduction of behavior to "never" with a score of 5. In total, the total score was between 12-60 and the lower scores indicated better compliance by the patient's self-care behaviors (according to designer's idea 12-28 indicated good self-care, 29-44 indicated medium self-care, and 45-60 indicated poor self-care). In order to determine the validity of the questionnaire; content validity and face validity were used. Therefore, after reading electronic books and numerous articles, the questionnaire was obtained and after translation it was given to six members of the Faculty of Nursing and Midwifery at Shahid Beheshti University, five persons of the population and two cardiologists working in Sanandaj city, four academic members of Faculty of Nursing and midwifery at Kurdistan university of Medical Sciences and it was analyzed. After collecting ideas, changes and comments were applied and after approving, the questionnaire was used. In order to determine face validity, it was tried to use a good style of writing, wording, and seemingly logical and interesting appearance for the questionnaire. It should be noted that to determine the content and face validity of the European Questionnaire of self-care behaviors in patients with heart failure, since Alizadeh (2011) had already analyzed the content and face validity of the questionnaire (12), it was also given to 5 patients with chronic heart failure in Towhid Hospital in order to make sure of the proper understanding of the issues. Moreover, in order to determine the reliability of the questionnaire two methods of internal consistency (Cronbach's alpha) and test-retest methods were used. The reliability of the European scale self-care behaviors by internal consistency was 0.80 and by test-retest method was 0.85. After the research proposal was approved and taking required measures to conduct the research including getting introduction letter from the Nursing and Midwifery faculty, getting prior written consent from the representative of higher education from Shahid Beheshti University of Medical Sciences, getting introduction letter and permission from the authorities of the chosen centers and getting written consent from the subjects, the researcher referred to hospital at a specific time between 10 to 12 a.m. and 4 to 6 p.m. ( the time when the patients were not usually asleep and the doctors had already done their visits) and the interview was conducted with the chosen patients. To analyze the data and the relationships between different variables because of the normal distribution of data (according to the Kolmogorov-Smirnov test) parametric tests such as independent t-test (for comparison of average between the independent community), ANOVA (for comparison of average in several independent community) and Pearson correlation coefficient (to evaluate the relationship between two normal quantitative variables) and Spearman correlation coefficient (to evaluate the relationship between two normal qualitative variables) were used.
Results
According to the findings obtained in this study, the age range of the patients was 40-85 years with an average of 64.97 ± 13.53 years. Among the subjects 55.3% were male, 7.72% were married, 3.43% were housewives, 3.3% were clerk, and the majority of patients (72.7%) were illiterate. With regard to the place of living 74% lived in the city. The findings also showed that about 56.7% of patients were in class 2 of the disease. The mean ejection fraction of patients was 33.23± 8.11. Almost half of the patients (42.7%) were smoking and the majority of patients (92%) had no history of drug and alcohol. Most of the patients (62%) had some trainings regarding their disease and self-care behaviors and most of these training was given by medical staff.
especially doctors. The mean of self-care behavior was 39.54 ± 7.22; So that about 26% of the patients did self-care behaviors well (their score was in the range 12-28), about 66% of the patients did self-care behaviors averagely (their score was in the range 29-44) and about 8% of the patients did self-care behaviors weak (their score was in the range 45-60) ( Table 1) . Also results depicted that the best selfcare behaviors were related to following up the medication and diet regimen and the poorest selfcare behavior was related to doing influenza vaccination and exercise and controlling weight status, ejection fraction, disease class, smoking, drugs and alcohol consumption (P>0.05). However, it had a significant relationship with variables such as: level Table 3) .
Discussion:
In this study, the average of self-care behaviors was 39.54 ± 7.22 which indicated the average self-care behaviors by the patients (neither well nor weak) ( Table 1) . While according to the study conducted by Shojae et al on self-care behaviors in patients suffering from chronic heart failure in 2009 at Shahid Rajae Hospital in Tehran; the average score was 33.91 ± 9.22 (13) .It should be noted that lower scores indicated better self-care behaviors. The reason for higher mean of self-care behaviors in this study could be due to the high average age of the subjects in this study. According to the results of this study, the increase in age of patients and intensity of the disease reduces the self-care behaviors (13) (14) (15) (2010) presented results against the results obtained in this study so that self-care behavior had a significant and opposite relationship with age i.e. self-care behaviors in patients with increasing age significantly reduced (12) (13) (14) (17) (18) (19) . Perhaps one of the reasons for the difference between the results of this study and other studies is that in this study the average age of more than 60% of the population was Total score 39.54 ± 7.22 (2001); there was a direct correlation between training, education level and self-care behavior (P<0.05) which mean that the patients who had training in self-care behavior had better self-care behavior in comparison with the ones who had not (5, 13, (19) (20) (21) (22) (23) (24) . One limitation of this study was gathering information through interviews with patients. Based on researches, self-report is not always a trustworthy way for analyzing self-care behavior, but as the researcher in this study was not a member of the health care givers, it resulted that the patients give honest responses and as a result the information in this research are more valid (24) . In this research, the relationship between the total score of self-care behavior with other variables was analyzed and it seemed that if in the other studies the relationship of every behavior was analyzed with every variable, more applicable and appropriate information would be obtained.
Conclusion
Considering the results of this study and the weakness of the self-care behavior in patients with chronic heart failure, it is required that the health care team train the patients regarding self-care behaviors and emphasize conducting them. As in the other countries, training the patients is strongly emphasized, in Iran a specific credit called training the patients theoretically and practically must taught to nurses students. It is also recommended to conduct researches in order to assess the knowledge, attitude and performance of nurses about self-care behaviors in patients and the barriers to educating patients as well.
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